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The issue of sexual harassment first received 
national attention through the media focus on a few 
high-profile cases, including the Anita Hill/ 
Clarence Thomas allegations and the U.S. Navy’s 
Tailhook scandal. However, sexual harassment is 
far more common than these few well-publicized 
cases would suggest. Research data indicate that 
sexual harassment is widespread in the workplace 
and in educational institutions. In fact, it has been 
estimated that half of the women ever employed 
have experienced some type of sexually harassing 
behavior. Unfortunately, despite the considerable 
evidence documenting sexual harassment as a major 
social problem, sexual harassment has received 
relatively little attention within the field of clinical 
psychology. 
Sexual harassment is defined as unwelcome ver­
bal or physical conduct of a sexual nature that 
occurs in the workplace. Behaviors that constitute 
sexual harassment can range from unwanted flirta­
tious remarks to unwanted sexual advances, coer­
cion of sexual activity, and sexual assault. Despite 
its relatively straightforward definition, reaching 
agreement within the legal, organizational, and psy­
chological communities as to what constitutes sexual 
harassment has been challenging. The current legal 
standard for sexual harassment was established in 
1980, derived from the U.S. Equal Employment 
Opportunity Commission’s guidelines on discrimi­
nation based on sex. This definition of sexual ha­
rassment includes two types of behavior, quid pro 
quo (Latin for “this for that”) and hostile environ­
ment sexual harassment. Quid pro quo harassment 
refers to workplace or educational consequences 
being contingent upon sexual favors. Hostile envi­
ronment harassment refers to a repetitive, offensive 
pattern of unwanted behaviors that interferes with 
a person’s work performance or creates an intimi­
dating or hostile work environment. 
Acceptance by the psychological community of a 
comprehensive behavioral definition of sexual ha­
rassment is also an ongoing process. However, 
Fitzgerald’s tripartite model of sexual harassment 
is one definitional system that is relatively parsimo­
nious, widely used, and has received empirical 
support among a wide range of populations (see 
Fitzgerald, Swan, & Magley, 1997). According to 
this model, sexual harassment includes three types 
of behavior: gender harassment, behavior that is in­
sulting, hostile, and degrading, but not for the pur­
pose of sexual cooperation; unwanted sexual atten­
tion, behavior of a sexual nature that is unwelcome, 
offensive, and unreciprocated; and sexual coercion, 
extortion of sexual cooperation in return for job-
related considerations. Obviously, these legal and 
behavioral definitions cover a wide range of harass­
ing behaviors. In addition, the specific outcomes 
associated with any particular behavior vary sig­
nificantly based on several important characteris­
tics. For a full understanding of any one sexual 
harassment experience, it is critical to assess the 
victim’s subjective perception of the behavior, as 
well as more objective criteria such as the severity, 
frequency, and chronicity of the harassing behavior. 
Sexual harassment is most often perceived as the 
male harassment of women, and indeed, the major­
ity of sexual harassment research has focused on 
this issue. Empirical examinations of the issue of 
gender and sexual harassment (e.g., Magley, Waldo, 
et al., 1999) suggest that the sexual harassment 
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experiences of women and men differ both quanti­
tatively and qualitatively. Women are far more likely 
than men to have experienced sexual harassment 
and are more likely to report finding these experi­
ences distressing. The majority of men’s victimiza­
tion experiences involve gender harassment rather 
than unwanted sexual attention or sexual coercion 
and, unlike women, men report high frequencies of 
same-sex sexual harassment. At least among mili­
tary populations, it appears that same-sex sexual 
harassment may be more likely to occur when tar­
geted men do not fit offenders’ gender-role stereo­
types of heterosexual hypermasculinity (Stockdale 
et al., 1999). 
Unlike other forms of interpersonal trauma that 
disproportionately impact women (e.g., sexual as­
sault, domestic violence, child sexual abuse), sexual 
harassment has received scant attention from PTSD 
researchers. In fact, only a handful of studies exam-
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ine PTSD symptomatology as an outcome associated with 
sexual harassment. The first systematic examination of 
sexual harassment and PTSD at the diagnostic level oc­
curred as part of the National Women’s Study (Dansky & 
Kilpatrick, 1997). The results indicate that the current and 
lifetime risk of having a PTSD diagnosis was significantly 
higher among sexual harassment victims than among non-
victims. This relationship between sexual harassment vic­
timization and PTSD held, even after taking into account 
the effects of other physical and sexual assault victimiza­
tion. In a later study, Fontana and Rosenheck (1998) com­
pared the relative effects of peacetime and wartime duty-
related stress with sexual harassment and assault experi­
enced during military service in the etiology of PTSD 
among treatment-seeking women veterans. While both 
duty-related stress and sexual stress contributed sepa­
rately and significantly to the development of PTSD, for 
these women sexual stress was almost four times as influ­
ential in the development of PTSD, suggesting that work-
related sexual stress may be a particularly pernicious form 
of trauma exposure for military women. 
While these are not the only investigations that examine 
PTSD symptomatology among sexual harassment victims, 
they do provide a representative sample of the few existing 
studies. The relative lack of research in this area may reflect 
confusion regarding the diagnostic appropriateness of 
PTSD in cases of sexual harassment. In a recent theoretical 
paper, Avina and O’Donohue (2002) address the issue of 
whether or not sexual harassment can constitute trauma as 
defined by the DSM-IV. These authors argue that more 
severe forms of sexual harassment clearly meet this diag­
nostic criterion, as they are examples of sexual or physical 
assault. However, Avina and O’Donohue suggest that 
other, less severe examples of sexual harassment may also 
meet this criterion. Such incidents pose a threat to the 
physical integrity of the victim by threatening the victim’s 
financial well-being, by threatening the victim’s personal 
boundaries, and by threatening the victim’s control of 
situations over which she should legitimately be able to 
have some control. Unfortunately, if a large number of 
mental health professionals do not consider sexual harass­
ment to legitimately constitute trauma, a large population 
of victims will not be provided with appropriate treatment 
services. 
Outside of the field of traumatic stress, extensive work 
has been done establishing theoretical models of sexual 
harassment. For example, Fitzgerald’s model of the ante­
cedents and consequences of sexual harassment has re­
ceived extensive empirical support (Fitzgerald, Drasgow, 
et al., 1997). According to this model, sexual harassment in 
organizations is a function of two antecedent conditions. 
The first of these conditions, organizational climate, refers 
to organizational characteristics that communicate toler­
ance of sexual harassment. The second factor is job gender 
context, referring to the gender ratio of the workgroup, 
immediate supervisor’s gender, and the gender-tradi­
tional vs. nontraditional nature of the job. A number of 
investigations have found support for these two factors as 
predictors of the occurrence of sexual harassment (e.g., 
Fitzgerald, Drasgow et al., 1997), but more recent investi­
gations have suggested that the model may be improved 
further by considering individual difference variables 
associated with victims and perpetrators. For example, 
Harned, Ormerod and colleagues (2002) replicated 
Fitzgerald’s model among a large sample of women em­
ployed by the U.S. military and incorporated indices of 
victims’ organizational (e.g., rank) and sociocultural power 
(e.g., age, race, marital status) into the model as additional 
predictors of victimization. While organizational and job 
gender context were still important antecedent variables, 
less organizational and sociocultural power were also 
associated with an increased likelihood of experiencing 
sexual harassment. This type of investigation suggests 
that antecedents of sexual harassment are best described 
as a “situation by person interaction” in which both orga­
nizational factors and individual difference factors play a 
role. 
Fitzgerald’s model also addresses the negative conse­
quences associated with sexual harassment victimization. 
Empirical testing of the model indicates that sexual ha­
rassment exerts considerable negative impact on work-
related variables, psychological states, and physical health 
over and above any negative consequences attributed to 
other job stressors (Fitzgerald, Drasgow, et al., 1997). 
Harned and Fitzgerald (2002) examined the link between 
sexual harassment and eating disorder symptoms and 
concluded that there was no direct relationship between 
sexual harassment and eating disorder symptoms. How­
ever, the investigation did confirm that, among women, 
sexual harassment was related to psychological distress, 
which was, in turn, associated with eating disorder symp­
toms. Research out of other laboratories provides addi­
tional support for the negative health consequences asso­
ciated with sexual harassment victimization. For example, 
in an examination of the mental health correlates of sexual 
harassment among university employees, Richman and 
colleagues (1999) found that sexual harassment put both 
men and women at increased risk for depression, anxiety, 
hostility, and problematic alcohol use. Other investiga­
tions have expanded Fitzgerald’s model to include a lon­
gitudinal component. Such investigations have provided 
support for a model whereby sexual harassment occur­
ring at one time point impacts job and psychological 
variables two years later, suggesting that the negative 
consequences of harassment are enduring and often com­
pounded by further harassment (Glomb et al., 1999). 
Some skeptics have argued that the negative outcomes 
associated with sexual harassment may be attributed to 
women labeling “innocent workplace flirtation” as sexual 
harassment. In fact, empirical findings discount this no­
tion. Magley, Hulin, et al. (1999) found that negative psy­
chological outcomes were related to the frequency of ha­
rassing behaviors, whether or not women labeled these 
experiences as sexual harassment. Similarly, Munson et al. 
(2001) reported that, among a large sample of men and 
women in the military, the level or frequency of sexual 
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harassment was a better predictor of outcomes than whether 
or not the victim labeled the experience as sexual harass­
ment. While labeling an event as harassment is not a strong 
predictor of negative psychological consequences, this 
type of cognitive appraisal does impact what type of 
coping responses a victim is likely to use in response to 
harassing behavior. Malamut and Offermann (2001) found 
that whether a victim labeled an encounter as sexual ha­
rassment, in addition to the degree to which she reported 
emotional reactions to the experience, influenced her choice 
of coping strategies. 
The U.S. Supreme Court has held that an employer is not 
liable for sexual harassment if the plaintiff did not make a 
reasonable attempt to use available options to prevent or 
correct sexual harassment, such as reporting the behavior 
to someone with decision-making power. This reflects a 
widely held notion that victims of sexual harassment could 
best cope with that harassment by reporting it to organiza­
tional officials. However, as with other types of sexual 
trauma, only a minority of victims actually report sexual 
harassment. In addition, the evidence suggests that report­
ing harassment may not always be an adaptive strategy. 
For example, Bergman and her colleagues (2002) examined 
the issue of reporting among military personnel. These 
authors found that reporting sexual harassment was actu­
ally related to negative, rather than positive, outcomes, 
including retaliation, lowered job satisfaction, and greater 
psychological distress. It appears that these negative out­
comes were not the direct result of reporting, per se, but 
were related to the organization’s response to the report 
and the victim’s lack of satisfaction with the reporting 
process. Longitudinal studies have found similar results. 
Richman et al. (2001) examined the outcomes associated 
with the use of active coping strategies, including report­
ing. These authors found that active coping strategies used 
at one time point were not associated with the cessation of 
sexual harassment one year later. Furthermore, the use of 
unsuccessful active coping strategies predicted problem­
atic alcohol use. Thus, while active coping strategies have 
been found to be beneficial for dealing with some social 
stressors, it appears that, in general, this is not the case with 
sexual harassment in today’s organizational climate. 
Despite the wealth of evidence providing support for the 
negative psychological effects associated with sexual ha­
rassment victimization, there is almost no available infor­
mation on the treatment of sexual harassment. This likely 
reflects the fact that organizational, rather than clinical, 
researchers have conducted the majority of sexual harass­
ment research. Campbell et al. (1999) assessed mental 
health professionals’ training experiences in regards to 
four types of violence against women (i.e., sexual harass­
ment, sexual assault, domestic violence, and childhood 
sexual abuse). Of these four types of potentially traumatic 
events, significantly less attention had been paid to sexual 
harassment as a clinical issue. When training on sexual 
harassment had been received, it typically emphasized 
workplace sexual harassment policies rather than more 
clinically relevant issues, raising concerns that therapists 
may not be receiving adequate training to address the 
needs of sexual harassment victims. The limited sexual 
harassment treatment literature that does exist consists 
primarily of anecdotal clinical advice. Authors generally 
suggest using a therapeutic or psychopharmacological 
treatment approach similar to those used with other inter­
personal traumas. For example, Shrier and Hamilton (1996) 
provide some guidance based on sexual harassment theory 
and their own clinical experiences. These authors suggest 
assessing the client’s degree of depression, anxiety, and 
posttraumatic stress symptoms, providing the victim with 
validation, exploring affective and cognitive reactions in­
cluding fear, self-blame, anger, and disillusionment, sup­
porting existing adaptive coping strategies, and facilitat­
ing the development of new coping skills. 
The brief review of the existing sexual harassment re­
search base presented here provides evidence that sexual 
harassment is a significant social problem, deserving of 
attention from researchers and clinicians in the field of 
traumatic stress. We must work together to answer more 
questions about the individual and organizational conse­
quences of sexual harassment, to design prevention pro­
grams targeted at perpetrators and organizations in an 
effort to reduce the occurrence of sexual harassment, and 
to develop efficacious treatment programs to address the 
negative psychological effects experienced by victims. 
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sexual harassment varied significantly depending on occupa­
tional status, gender, climate, harassment severity, and power 
differential. Cognitive appraisal mediated the determinant-coping 
relationship. 
MUNSON, L.J., MINER, A.G., & HULIN, C. (2001). Labeling 
sexual harassment in the military: An extension and replica­
tion. Journal of Applied Psychology, 86, 293-303. Research con­
ducted by V. Magley, C. Hulin, L. F. Fitzgerald, and M. DeNardo 
(1999) has suggested that women who experience sexual harass­
ment report worse outcomes independent of the labeling process. 
This study replicates and extends that work. Discriminant analy­
ses were conducted on a sample of approximately 28,000 men and 
women from the military. The authors included variables similar 
to those used by V. Magley et al., as well as a variety of antecedent 
variables. Two significant functions were obtained from the 
discriminant analyses. The first function ordered groups accord­
ing to the frequency of harassment and accounted for substan­
tially more variance than did the second function, which ordered 
groups according to whether they labeled their experiences as 
sexual harassment. The overall results from these analyses dem­
onstrate that labeling incidents as sexual harassment is of mar­
ginal meaningfulness in terms of job outcomes and antecedents of 
harassment. 
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RICHMAN, J.A., ROSPENDA, K.M., FLAHERTY, J.A., & 
FREELS, S. (2001). Workplace harassment, active coping, and 
alcohol-related outcomes. Journal of Substance Abuse, 13, 347-366. 
Purpose: While sexual harassment and generalized workplace 
abuse (GWA) have been linked with alcohol use and abuse, 
active problem-focused coping has been shown to lessen vulner­
ability to deleterious mental health consequences of varied social 
stressors. At the same time, active coping is relatively more 
efficacious in response to stressors, which are amenable to change 
by personal actions. However, the moderating role that coping 
plays in relation to harassment and drinking is unknown. Method: 
Using data from a two-wave survey of university employees 
(N=2038), we addressed the extent to which (1) active coping was 
utilized by harassed and abused employees, (2) whether coping 
impacted on the continuation or cessation of harassment and 
abuse, and (3) the extent to which nonsuccessful coping was 
predictive of alcohol use and abuse. Results: Active coping had 
no significant impact on the ability to end harassing or abusive 
experiences. Moreover, the use of problem-focused coping that 
was unsuccessful predicted some drinking outcomes for both 
men and women, controlling for Wave I drinking and 
sociodemographic characteristics. Implications: The data suggest 
that increased institutional attention to the prevention of work­
place harassment and abuse might impact on decreasing alcohol 
use and abuse. 
SHRIER, D.K., & HAMILTON, J.A. (1996). Therapeutic inter­
ventions and resources. In D.K. Shrier (Ed.), Sexual harassment in 
the workplace and academia: psychiatric issues (pp. 95-112). Wash­
ington, DC: American Psychiatric Press. In this chapter we 
describe initial interventions, ongoing individual psychotherapy, 
group and family therapies, and pharmacotherapy. Resources for 
forensic, institutional, and self-help information are also dis­
cussed, as are interventions to avoid. As clinicians, we particu­
larly need to guard against the tendencies to blame victims of 
workplace and academic harassment and to assume that bad 
things don’t happen to worthy people—that people generally get 
what they deserve and deserve what they get (Kushner, 1981; 
Shrier, 1992). We must counter these biases with data and be open 
to learning from others. Continuing education, supervision, and 
a supportive network of colleagues will enable clinicians to better 
integrate and assimilate this new information for the particular 
benefit of patients, colleagues, and students. [Adapted from Text] 
STOCKDALE, M.S., VISIO, M., & BATRA, L. (1999). The sexual 
harassment of men: Evidence for a broader theory of sexual 
harassment and sex discrimination. Psychology, Public Policy, and 
Law, 5, 630-664. This article imposes a social science framework on 
a law-based theory of sexual harassment forwarded by Katherine 
Franke (1997), which sought to address shortcomings of extant 
theory and to account for atypical forms of sexual harassment, 
notably male same-sex sexual harassment (SSSH). Sex-role 
spillover theory, sexual harassment climate theory, and Person x 
Situation theory are discussed with regard to their ability to 
account for SSSH. Preliminary postulates of this framework are 
tested with data from the 1995 Department of Defense sexual 
harassment survey of the U.S. military (J. E. Edwards, T. W. Elig, 
D. L. Edwards, & R. A. Reimder (1997). The results suggest that 
SSSH occurs because targeted men do not fit their offenders’ 
gender-role. 
ADDITIONAL CITATIONS
 
Annotated by the Editor
 
ARVEY, R.D., & CAVANAUGH, M.A. (1995). Using surveys 
to assess the prevalence of sexual harassment: Some method­
ological problems. Journal of Social Issues, 51, 39-52. 
Reviewed findings from over 50 survey studies of sexual harass­
ment. The authors discuss the following issues as leading to 
problems of interpretation: inconsistency of definitions across 
studies, inadequate questionnaire formats, problems with the 
validity of retrospective self-reports, sample selection bias, lack 
of attention to psychometric properties of instruments, problems 
with outcome measurement, and lack of generalizability. 
BARLING, J., DEKKER, I., LOUGHLIN, C.A., KELLOWAY, 
E.K., FULLAGAR, C., & JOHNSON, D. (1996). Predication 
and replication of the organizational and personal conse­
quences of workplace sexual harassment. Journal of Manage­
rial Psychology, 11(5), 4-25. 
Used structural equation modeling with data from 5 samples of 
men and women to examine how sexual harassment in the 
workplace relates to organizational consequences such as turn­
over intentions and personal consequences such as physical 
symptoms. Negative mood emerged as a key mediator of the 
effects of sexual harassment on adverse outcomes. 
BARLING, J., ROGERS, A.G., & KELLOWAY, E.K. (2001). 
Behind closed doors: In-home workers’ experience of sexual 
harassment and workplace violence. Journal of Occupational 
Health Psychology, 6, 255-269. 
Tested a structural model of the personal and organizational 
consequences of workplace violence and sexual harassment in 292 
female healthcare professionals. The effects of violence and ha­
rassment were indirectly mediated by fear of the events recurring 
and by anxiety and anger. 
BINGHAM, S.G., & SCHERER, L.L. (1993). Factors associated 
with responses to sexual harassment and satisfaction with 
outcome. Sex Roles, 29, 239-269. 
Examined how contextual and behavioral factors and responses 
to sexual harassment related to satisfaction with outcome in 65 
women and 37 men who reported being harassed. Low satisfac­
tion was related to several factors, including female gender, a 
relatively greater power differential between harasser and victim, 
and a negative work climate. 
FITZGERALD, L.F., GELFAND, M.J., & DRASGOW, F. (1995). 
Measuring sexual harassment: Theoretical and psychometric 
advances. Basic and Applied Social Psychology, 17, 425-445. 
Used confirmatory factor analysis to examine a revised version of 
a questionnaire for assessing sexual harassment. The authors 
describe the development and revision of the scale, which has 
three subscales: gender harassment, unwanted sexual attention, 
and sexual coercion. 
FONTANA, A., SCHWARTZ, L.S., & ROSENHECK, R. (1997). 
Posttraumatic stress disorder among female Vietnam veter­
ans: A causal model of etiology. American Journal of Public 
Health, 87, 169-175. 
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Performed path analysis to test a model of how sexual and war 
trauma relate to PTSD symptoms in 396 female Vietnam veterans 
and 250 female Vietnam era veterans. Harassment was reported 
by 6.2% of theater veterans and 2.7% of era veterans. 
FREEMAN, M.R., & RYAN, J.J. (1997). Sexual harassment and 
trauma in female veterans. Federal Practitioner, 14(8), 43-45. 
Surveyed 72 female veterans who received treatment at a Mid­
western VA Medical Center. Sexual harassment was reported by 
31% of participants in childhood, 36% before active duty, 60% 
during active duty, and 36% after active duty. 
GRUBER, J.E. (1992). A typology of personal and environ­
mental sexual harassment: Research and policy implications 
for the 1990s. Sex Roles, 26, 447-464. 
Argues that research on sexual harassment has suffered from 
nonstandard definitions and variations in how data have been 
collected across studies. In an attempt to facilitate improved 
research, the author presents a typology of sexual harassment 
and makes several methodological recommendations. 
HESSON-MCINNIS, M.S., & FITZGERALD, L.F. (1997). Sexual 
harassment: A preliminary test of an integrative model. 
Journal of Applied Social Psychology, 27, 877-901. 
Performed path analysis to test a model of the antecedent and 
outcomes associated with sexual harassment in 8,523 federal 
employees. The experience of sexual harassment was predicted 
by the gender context of a job, vulnerability, and the organiza­
tional tolerance for harassment. Harassment predicted negative 
personal and occupational consequences. 
MUNSON, L.J., HULIN, C., & DRASGOW, F. (2000). Longitu­
dinal analysis of dispositional influences and sexual harass­
ment: Effects on job and psychological outcomes. Personnel 
Psychology, 53, 21-46. 
Assessed 216 female university faculty and staff members twice, 
24 months apart. The effects of harassment were independent of 
dispositional factors, and sexual harassment at Time 1 was better 
than coping as a predictor of sexual harassment at Time 2. 
NAWYN, S.J., RICHMAN, J.A., ROSPENDA, K.M., & 
HUGHES, T.L. (2000). Sexual identity and alcohol-related 
outcomes: Contributions of workplace harassment. Journal of 
Substance Abuse, 11, 289-304. 
Used data from a study of workplace harassment and alcohol use 
in 2,492 male and female university employees. Compared with 
heterosexual women, lesbian/bisexual women did not differ in 
the experience of harassment but showed a stronger association 
between harassment and alcohol use. In contrast, gay/bisexual 
men experienced more harassment relative to heterosexual men, 
but did not show a stronger association with alcohol use. 
RICHMAN, J.A., ROSPENDA, K.M., NAWYN, S.J., 
FLAHERTY, J.A., FENDRICH, M., DRUM, M.L., & JOHNSON, 
T.P. (1999). Sexual harassment and generalized workplace 
abuse among university employees: Prevalence and mental 
health correlates. American Journal of Public Health, 89, 358-363. 
Using the data from the same study reported by Nawyn et al. 
(2000), the authors found a high prevalence of sexual harassment 
and generalized workplace violence in men and women, al­
though differences in types of abuse varied as a function of 
gender and job type. Abuse was more common than harassment 
for both men and women. 
RIGER, S. (1991). Gender dilemmas in sexual harassment 
policies and procedures. American Psychologist, 46, 497-505. 
Discusses reasons for the low prevalence of sexual harassment 
complaints despite organization procedures for reporting harass­
ment. The author argues that organizational policies better reflect 
male than female perspectives on harassment and that this differ­
ence underlies the low reporting by women. 
ROSEN, L.N., & MARTIN, L. (1998). Psychological effects of 
sexual harassment, appraisal of harassment, and organiza­
tional climate among U.S. Army soldiers. Military Medicine, 
163, 63-67. 
Examined psychological outcomes associated with three types of 
unwanted sexual experiences in 1060 male and 305 female sol­
diers. In both men and women, viewing harassment as a personal 
problem (and not merely being harassed) was associated with 
poorer outcomes. 
WASTI, S.A., BERGMAN, M.E., GLOMB, T.M., & DRASGOW, 
F. (2000). Test of the cross-cultural generalizability of a model 
of sexual harassment. Journal of Applied Psychology, 85, 766-778. 
Used data from 336 Turkish women and 455 American women to 
examine the measurement equivalence of sexual harassment 
scales across the two samples. The survey scales showed mea­
surement equivalence and the pattern of findings with American 
women generalized to the Turkish sample. 
WOLFE, J., SHARKANSKY, E.J., READ, J.P., DAWSON, R., 
MARTIN, J.A., & OUIMETTE, P.C. (1998). Sexual harassment 
and assault as predictors of PTSD symptomatology among 
U.S. female Persian Gulf War military personnel. Journal of 
Interpersonal Violence, 13, 40-57. 
Assessed the effects of sexual harassment and sexual assault on 
160 female Gulf War veterans who were assessed roughly 5 days 
and 18-24 months after return from Gulf. Relative to harassment, 
assault was associated with greater PTSD symptoms at the initial 
assessment. Frequency of physical sexual harassment was asso­
ciated with higher levels of PTSD symptoms at follow-up, al­
though the effect became nonsignificant after control for interven­
ing life events. 
IMPORTANT NOTICE TO OUR
 
VA SUBSCRIBERS:
 
KEEP YOUR
 
RESEARCH QUARTERLY COMING
 
If you are receiving a copy of the PTSD Research 
Quarterly personally addressed to you at your VA 
address, and the code 98 appears on the mailing label 
on your copy of this issue, you need to let us know that 
your address is correct and that you wish to continue 
receiving the Research Quarterly. To do this, just photo­
copy page 8 (include the mailing label) and return it to 
us. If you need to correct your VA address, please type 
or print the new address next to the old one. 
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PILOTS UPDATE
 
We have been receiving an increasing number of reports 
that PILOTS users are unable to search the database. When 
they click the “search PILOTS” link on our website, either 
they receive an error message indicating that the requested 
page cannot be accessed, or the attempt fails with no 
explanation offered for the failure. Other links within our 
website function normally; only the links to the PILOTS 
database and the PTSD Resource Center catalog do not 
work. 
When this happens, the problem is usually caused by a 
firewall protecting the would-be user’s computer or net­
work. A firewall is a piece of software designed to prevent 
unauthorized access to a computer or system. To protect 
against hacking and privacy violations, and damage from 
Trojan horses, worms, and other malicious programs, it 
monitors incoming communications and rejects those of 
suspicious origin or content. 
Some firewalls also place restrictions on outgoing com­
munications. These are often configured so as to allow 
external links only to designated ports, or to prevent access 
to certain ports. And that is where the problem lies. 
Both the PILOTS database and the PTSD Resource Cen­
ter catalog are files on the Dartmouth College Information 
Service (DCIS). Access to these files is through port 50080, 
which DCIS uses for all databases mounted on their server. 
This is a non-standard port. Most websites are reached 
through port 80, and many firewalls that allow access to 
this port do not allow access to other ports. 
DCIS is unable to change the port assignment for our 
databases, so anyone wishing to search PILOTS or the 
PTSD Resource Center catalog will need to arrange for his 
or her computer to have access to port 50080. Most of our 
users have already got access to this port—connections to 
the PILOTS database have been averaging 10,000 per month 
in recent months—and will not need to do anything. 
If you are unable to reach the database from a home 
computer or from an office computer that is not part of an 
institutional computer network, you should check to see if 
your computer has a personal firewall program on it. If it 
does, check its settings to see if it is restricting your access 
to port 50080 (or to any range of port numbers that includes 
this port). You will need to consult the manual or help file 
that came with your firewall program to determine what 
steps to take to remove the restriction. 
If you are trying unsuccessfully to search the database 
from a computer that is connected to a hospital, university, 
or corporate computer network, ask your system adminis­
trator to determine if your problem is caused by your 
institution’s firewall. (If you are based at a VA Medical 
Center, ask the IRM staff to do this.) If the firewall is 
blocking access to our databases, ask that the port restric­
tions be changed to allow access to port 50080. 
If your system administrator is unwilling to make this 
change, or if institutional policies prevent him or her from 
doing so, you may be able to search the database from a 
computer that is not restricted by the firewall. Some hospi­
tals that have rigid security policies designed to protect the 
privacy and integrity of patient records have set aside 
computers for communicating with external servers. These 
are not connected to the hospital’s internal network and 
may thus be exempted from the most severe restrictions. A 
likely place to find such a computer is your hospital’s 
medical library — which is also a good place to find expert 
help in planning and executing a PILOTS database search. 
If you have not got workplace access to a computer that 
can connect to the PILOTS database, you may need to do 
your searching from a computer at home or from a 
colleague’s machine. There may be a public or academic 
library convenient to you that offers internet access, or a 
cyber cafe where you can do your searching. While these 
options are not as optimal as being able to use the PILOTS 
database from the desktop computer in your office, they 
may provide access to the information you need during the 
time it takes to arrange for direct access to our databases — 
and to other useful information resources that may be 
unavailable to you because of your own or your institution’s 
computer safety precautions. 
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